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£OR INSTRUCTIONS, SEE BACK OF FORM IAET Mﬁﬂm FORM

DISCLOSURE SUMMARY PAGE AMPAIGN gg. DR-2

COMMITTEE NAME (Must be same 8s on Statament of Organizetion ) -(Rev. 122009
2001NOV -1 PH 3:0

C/ihw&f Mkvn Foosy

IMPORTANT. Indlicate by # type of commillze you afe raporting for:

(1 )S!anwldo/Lgls‘.ls(nve/Judga Sianding for Retantion randidate (2 )State PAC ( 3 )Stale Parly

(4 1Cownty Genlral Commitlee { § jCounty Candldate (8 )ity Candidate (7 )Schest Board or Other
Paltical Subdivielon candidate (3)Ceunly PAC (9 )City PAC ( 10)Schoo! Board or Other Polltical
Subd|vision PAC 11) Local Ballot lesue
CANDIDATE TOMMIT TEES ONLY:

DISCLOSURE
REPORT

For O se O

Comm. &

Logged in

Scanned

Computel

Audiled

Political Party (if applicable) File with:

towa Ethics and Campagh
Disciosure Board

510 E. 12", Ste. 1A

Det Moines, lowd 50319

Fax: 515-281-3701

Candidaje Name
Mitdn &0 “©9

Otfice Sought

Wie G

— e e
L te reports are gubject lo poesible clvil and crminal penalties. Pursuant 1o lowe Code section 888 .32A(7)
the candidate, for 3 candldate's committee, and the chairpereon, for any other type of committee, Is the

District (I Senate of House)

indlvidaal respqnsible for fling timely and accurale repons
/ 27 }0 20 07
Y Vi 303543174 30
¥ td L4
SIGRATURE OFPERSON FILING REPORT TELEPHONE DATE SIGNED
November 12~
{ AM FILING A b bm REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.
(repont dala) Indicate by ¥
DCHECKF AMENDMENT TO REPORT DATED Local Commitiess, anler Dale of Elaction
" . . =
[ check if thig is Anal (termination) report and attach Notice of pls&wlmmn Form DR-2 S Coeal Commitiows. enter Counly n
(You must continue 1o file reponts until @ OR-3 15 flied.) which Eloctlon ie held

e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning cf the reporting pered. (Totai of all funde hald by the
commitee. This amount MUST be the Bame aa the cash on hand at the end I O _—
of the 1ast reporting period or must be zero if this 18 Airal 1eport BlEd.) oo e $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
gchedule A: Cash Contributions total (Attach Schedule A) (*also see in-KING Below)......cociimrersssiene %35 S\ DO

Schedule F Loang Received total (Attach Schedule F) .o RSSO OO VNP R

Schedule H: Total Sales of Campaign Property (Attach SCREUIR HY coerrracrmiems st o

Sche H applie Candidatay’ Committea: onl
SUB-TOTAL...ovmmrersvnsrersens$ L‘g% 0 O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditurea total (Attach Schedule B) (""niso sce debts and loans below).......eceer 3 ») =) 7 . 5 7
schedule F: Loan Repayments total {Attach Schedule VRIS EEREEUEEEE S
CASH ON HAND at the end of this reporting penod (If final report balance must q ‘7 ’) b/ €/>
e 2€r0) (AUAER DR-B)ccriri oot e gy $ )

“UNPAID BILLS {From Sehedule D - Attach Schedule D) e RTTIIORIRPP

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule STEREEREEEREREEE

=OUTSTANDING LOANS :From Schedule £ . Antach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Altached?)

CANDJDATE COMMIT [EES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule M) $

STATE COMM|TTEES: Submit a reconciled campaign account bank statement In January of each ysar.




HOLI-B1-28a7

For Instructions, See Back of Form

13:45

HCS PERRSDM STATE ASSESS

CONTRIBUTIONS -- MONEY TAKEN IN

(Incluglng candidate’s personal funde)

COMMITTEE NAME (Must be same as on Statement of Orgsnization)

L i -ga‘/ Pitin Gross

313 358 4338 P.as
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(] cHEcK THiS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIBT THE PAC IDENTIFICATION
NUMBER ANC THE PAC CHECK NUMBER Il THE DESIGNATED SOLUMM, A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISTLCSURE 20ARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIOUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statemants for solieiting contributions or for any
commercial purpose by any persan other than statutery political committees.

* Disclosure law requires oand|dale committoes ta disciose the relationsp of any relative making a contribution lo the
commdlwe. Roistionship must ba shown 1o lhe third degree of cancanguinly (blood relatives) and affinity (telstives by

marriage) .

If sumame of contridutor is the same as candidate, bul there 18 no

familial relationship, enter “not applleable” in the relationship column.

Page

ICH—

| o/

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 FFOR |
RECENED (if apphicabie) TO CANDIDATE* | RECENED FUND-
(MM/DD/YR) AND PAZ CHECK (if applicable; RAISER

NUMBER INCOME
1D#
Sally 5
7'“\‘” CK# \3 .hhwﬂ SZ§. o0 v
Liverside (K 52227
iD#¥
7‘3\\0’) CK4 Uv\\“\’@m}’&é‘A LDAHL;JJV‘.’«- 2.5, 00 \/
0¥ Bonita Fo ok
5|10l07 CKe 3q¢1 N Gtrmons D AY\\(.&‘\V‘ \k 50013 Avn \OO - 00
D# P tBW 3 7
[0y n
hl l ] g CK# Yy Be\Aon A‘u \QVJ’\ O{S\A {OO. 0D
0¥ JoAn Bvens .
o e Uzs Belhon Ave Looim Cry. (A 190. 09
0¥ Lo suikivan
- )
b]t\o’) CK# 3% W;\‘DG"\"’* \WJ,\ M*XU‘ \00.0
[ ] D% Bl\jb “MM
b3 CKH 305 Wanne Ave ( ,cr_l')m f’“” 20,00
0¥ Dinise T‘%WJ
.bo
(IHLU/] o [brn, Ly \p 520 25.»
D% ~
i Dow D\”’/r/vh/(?
b[gta’? | cke# Ligbim (5 20 20
Y] (
CK#
SUB-TOTAL . "3\3.00
TOTAL (if last page of this schedule)

(for Schedule A}




HOU-01-2007 13045 MCS PEARSON STARTE ASSESS
For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)

(L H2ens %\’ i 5 o5

313 358 43308 P.e<s

SCHEDULE
A

(Rev. 07/03) RECEIPTS

MONETARY

[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: I A SONTRISUTION IS RESEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANC THE PAS CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF D NUMBERS 1S AVA|LABLE FROM THE IOWA ETHICS AND CAMPAIZH

D:SCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BCARD.

CAUTION: Seclion 688.32A(8), prohibits the use of Information copied from reporte and stataments for collciting contributions or for any

commercial purpose by any person other than statutory political commitiees.

DATE T UEE T NANE AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT 7 IF FOR

RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

D% . . .
(3101 |, Vickh Siefers '
K . 0-060
1S Brovn Deer Yol Comlwille | a1t

7I77\\b/, Cre 5 olde H\uhﬂf\ M (,orn\v{ﬂt \k 527)”1

ID# N
Patrncia Fields
71”\\"" e P Box bBo lowalibn\k 52244 25. 00
0¥ Malln Abralram v

59.00

104 A p_‘w
213 nin .
I 1\0’1 Cr 495 Avin \hiloD Conlulls L $224)

25. 00

NININ IS N IS IN ISR

Ty \0’] LD:# Me| stkhmer 5o, 00
H - 726 WAL Coclilb\k 52241 '
'0# Ac\einh Clemens
7[%\\01 oKe 145D Hhigh Covnt P Corbiille \k(ﬂ,‘d‘ £0.00
o Ty v 0l50 A
7[> ,h’] o 385 Mewmainial Dr ST UMF“(J,;‘?,_[& 50.00
D% - :
Slwnnon Clovd N
i 00, 00
[%\ 'D"] CK# \gmg Dl&ff;du Otﬂ-hnbk’s bh’“\ tw ‘ 0.0
ol o Toen Conde -
: . . c .00
o 7, ol dn BA Oomnbualle [ gam 0.°
7}_”1\0'1 'D# Donnn A’rW\Lm
Che oo 122 Ave Lol |as22dl 25.0°
SUB-TOTAL . 475. 00
TOTAL (if last page of this sachedule) .

* Disclosurc law requres candidato commifioet 1o diccinse |he relationship of any rsiative maldng a conlnbution Lo the
commities. Relationship must be shown to (ho third degroe of consanguinity (blood relatives) and affindy (relatives by

marriags) . If sumame of contributor is the same as candidate, but there is no
familial relationehip, enter “not applicabie” in the relationship column.

Page 2‘ of 7

(for Schedule A)




HOL-B1-2807

For instructions, See Back of Form

13:46

M5 PEARSDH STATE ASSESS

CONTRIBUTIONS -- MONEY TAKEN IN

{including eandidate’s parennal funde)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

(e %«or AU (50059

STATE CANDIDATES NOTE: iF A SONTRIBUTION 13 REGEIVED FROM A STATE PAC (POLITICAL ACTIOH COMMITTEE), LIST THE PAC IDENTIFICATION

319 258 4330 P.o5
SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THis BOX IF
AMENDING FORM

NIUMBER AND THS PAC THECK NUMBER IN THE DESIGNATED SOLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS ANC CAMPA[GH
DISCLOSURE BCARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BCARD.

CAUTION: Section 68B.32A(6), prohiblts the use of Information copled from reports and statements for soliciting contnbutions or for any

commercial purpose by any person other than statutory political committees

"DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIP | AMOUNT | 7 IF FOR
RECENVED (if applicable) TO CANDIDATE® | RECENVED | FUND-
(MM/IDDYR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
D# ommnae Foecge
, $ “
713&\“ CK# Po Box 1% swntVerron |A 51314 2S.00
¥ Tames Puebrush
) -
7\5\\ [ 2724 Oakmiat ¢4 Galal (52241 2-0.00 |
D# slizaben Hoole
717’\ 07 | o a4 blw*\) A gom\ul\(e lx 5224| 50.00 el
D (;er«\o\ S zezeh NV
ﬂb\\ﬂ cKe 26077 Brofem Wosds Dr Coml il b 524 25 or
0% (/arb Levigz
7]7;\19’) CK# 4 Chneery Lane M4 \mms”, 52240 50,09 v
¥ falthow Simonsen %
Tty | exe 2525 Belmat (r. Cmlle k2241 50,00
ID# .
Linda tFieher
7\3‘(07 oK 203 105 Coralull [k 5224 25.00 |7
1D# W\ﬁ ?“""h‘(’( L/
7\5\\07 CK# Lo ?owkvc bwaliyla 52240 5. 00
104 .
| Thamu Laftan P
7!%1{0/’ e Mor 1P st Coralille (& 52241 25.00
0%
el abhharer
N=2il07 : V4
1 l CK# 720 HC AVL Lofn\wi\l’[\' S.ZM\ 25 .00
SUB-TOTAL ( 329.°
TOTAL (If last page of this schedule)
| I

- Dizclocure [aw requires candidate commitises Lo discloce the relatibnship of any relative making a coniribution to the
committee. Relatonship must bo_ thown to the third degreo of consanguinty (blood relalives) and aflinity (relatives by
ifsumame of contributar Is (he 2ame ag candiaate, but thero i no

mamage) .

familal relationehlp, enter "not applicable” in the relationship column.

Page 3 of7

(for Schadule A;




MOU-01-2887  13:45 MCS PEARSOM STATE ASSESS

For Instructions, See Back of Form

CONTR(BUTIONS -- MONEY TAKEN IN

(including candidale’s porconal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)

Chaans Ko Mitthe Grosh

STATE CANDIDATES NOTE: (F A

CISCLOSURE BOARD

313 358 4336 F.9
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ creck THIS BOX IF

AMENDING FORM

A SONTRIBUTISH 18 RECEIVED FROM A STATE PAZ (PCLITICAL ACTION COMMITTEE), ST THE PAC IDENTIFICATION

NUMEER AND THE PAZ CHECK NUMBER 1N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ARD TAMPAIGH

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPCNSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the uee of informatlon copled from reporte and statements for goliciting contribubons or for any

commercial purpoee by any pcrson other than statutory poltical committees.

—~

TOTAL (if Iagt page of this schedule)

- Disciosure law requires candldate commitieos to diccloce the relationship of any refative making a contribution 1o the
commitlen. Relatlonehip must be shown to the third degreo of concangulnfy (blood relstivee) and affinity (relatives by

mamage; . |f sumame of contributor Is the same as candidate, butthere 18 no
familial relationship, enter “not applicable” in the relabonship column

s QU‘-‘,oo

|Q3 J

Page Lt af 7

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 o IF FOR
RECEIVED (i appiicable) TO CANDIDATE* | RECEVED | FUND
(MMMOD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

\o# Sara Thoene™

@ 24-0 - 1529 U™ a3 Do Motnes LA So3)] 59,00
o# A690 C(,Aﬂ P—«?"k&» Bui\l- T{)‘,{“ COJ'\“i

§.2207 ~3
CKA ctfie By i 257.00

5100 |G ¢ Asln Sauey

0¥ Pavline Tanlor

Trol | o MI7] Graston D lowaliny, Ik 5226 25,00
ToF c(m‘ nf mb(— (b26-211%)

181 o 311 p!‘ Loraliille & 224 25,00
0% David Leshiz

(U box (195 hwin Uiy, I& 5224 20,90
D8 Nﬂ\&b wk.

A0 | oxa W«Nkfmakwk ST 44,00
¥ Cnnahng SIS Walid?

p\'ql'ﬂ CK# 1033 . Wash '\'wﬁi’ 25.00

landA Crtx | 52240
. 0¥ Sve Dvors

A5 oK 42 0™ of Conlaly kgl W0, 00
0 Duncan. Qloset+

1507 o 327 0akorestpve Lo City v 52y 15,00
{O#
CK# |

SUB-TOTAL

(for Sehedule A)




MOL-B1-2887  13:47 HCS PEARSIOM STRTE ASSEDS 313 358 4338 P.OS
For Instructiong, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Inciud|ng candidate’s personal furds)
] check THIS BOX IF
AMENDING FORM

FOMMITTEE NAME (Must be same 8s on Staternent of Organization)

(i o »(f’f Mt (505

STATE CANDIDATES NOTE: if A CONTRIBUTICN 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMEBER AND THE PAZ CHECK NUMBER IN THE DESIGNATED TOLUMN A LIST OF 1D NUMBERS IS AVAJLABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(B), prohiblts the use of informatlon copied trom reparts and ctatements for eollciting contributions or for any
commercial purpose by any person other than statutery political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIP AMOUNT | ~ IF FOR
RECENVED (f applicable) TO CANDIDATE" | RECENVED | FUND
(MMIDONR) AN DNPL;J\SB%Z ECK (it appucadle) mgm
5]}
‘ Chf'\lr)') Mol dtne s
W% ' . _ 00
i :: 075 DMW.{;)F“ Cocalnlle 152241 H\{
AMian Pov
\O‘u"ﬂ o ) . lon. 00
'Dr:# | Ot H\ VM ml/\]@ (o rA\ViW“ﬁwﬂ
1070007 | ke la Av\h\om} [vo. 60
3 e werds fown (i A 52240
1D# . . <
Moke e ol
b/ ,0 c . 7§ 00
DU | o 1000 [afod e non {1 & G224
Ib 7 ’I 0¥ Tean W{(; i
32 .0
C:: 427 Zlm 5t Geansl) (A Sz 7300
b~ , \TMW\ W-ﬂ’jo‘g’ -
| L 971 cK# H20% ﬁ”\ﬁ*”"‘ Wk Dy Monsts \ 5245 50.00
[0-2200 . Onia Rahrot 15 oo
e 2305 Banbvy A \adn Uiy WA 52240 0
(D# 7 7
, Lea| Abhb
D ) g T '
W2r07 | oxe 34 Wadlribye P0 Coalaly (K 52| 25.00
\D# T
, Thae Wallev
0-2507) |oxs ) ) :
| — 24| Zahor GF \vwhé\'%}\ﬁ Baage 25,02
005 97| (o D110 \
oKE ‘77‘)79 va\ét\m\ (.A’ \OV‘h(IH’\\\ﬁ ‘-3/27}“0 Zg e
v SUB-TOTAL S ULN' 00
TOTAL (if last page of this schedule)

* Dicclosure law roquiree candidate committens io disciose the retationchip of any relative malking 8 coninbution to tho
commities. Relatonship muet be shown (o the thind degree of consanguintty (blood raislives) and affinlty (relatives by
matrtage) . {sumame of contributor I8 the game a8 candidate, butthere is no

tamilial relationship, enter "not applicable” in the retatonship column.

3
Page g of 7

(for Schedule A)




HOL-81-2887  13:47 MNCS PEARSIOM STRTE ASSESS 313 358 4330 F.93
For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(Including candidate's personal funds)
[ check THis Box
AMENDING FORM

COMMITTEE NAME (Must be same as on Ststemaent of Organizalion)

\F

LK nems %f 1 Gmoy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN SOMMITTEE), LIST THE PAC IDENTIFICATION
NIUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CiST.OSURE 20ARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seactlon 68B.32A(6), prohibits the use of information copled from reports and statements for goliciting contnbutions or for any
commercial purpose by any person other than statutory political committeas.

™ DATE PAC 1D NUMEER NAME AND ADBRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK ( appiicable) RAISER
NUMBER INCOME
%185 Cafoiyn B ) s '
4971 | o AP 44.01
- g 626+ Lol B 5224 '
D# -
%. '},O 'n’\ L"\N\ W.\nvtw
loq Ve b Coboily 24 i
- Y735 Va Jq el D¢ Cacaiuilip Ly
. B‘ i
40T | o Tor 2 25.00
A5 Dpbereat 45 ¥l lowili NA'SU*]
o Poborte Ti-gg
£ 007 | ek o f 1500
90 Mane/ DC mm«m G240
1261 ¥ (294 | onim L;YD c,\r‘y,-\p,/s ¢
T gy | ToT S Chiaen 4 Jouin [y I 52240 5%.00
;\ 0.0 0% Qo il |BoW @MM-&.W\ Comndlicr”
-20.0
5 CK¥ 1350 A9 72 o Nw Nﬁk+u 2600\ D00, 00
0%
101161 Binks) St 144-00
- : CK# *
_ Hheivoky ME \ywnsihln G20
V1807 | S o-tY HK(ML‘I 144 . 00
1312 Loomys, Des Mangs (A 50315
10#
Tom Lardnes
v. 2701 , .00
| cK# A Lo\lu\c (o0l lownCiky | 4 G2245 25
SUB-TOTAL < " b%Z-Oo
TOTAL (if last page of thls schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any reiative maidng a contribulion to the I_._j
commitles. Relallonship muel be shown to the Lhird degree of consangulnity (blood rolatives) and affinity (folatives by G 7
matriage) . If sumame of contnbutor [ the same a3 candlgate, but there i no Page of
familial relationahip. enter “not applicable” in the relationship column. ifor Schedule A)




HOU-D1-2087 13:47 MCS PEARSOM STATE ASSESS 313 358 4330 P.18

For Instructions, See Back of Form QeHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidate's personal funds)
[ creck This Box IF
COMMITTEE NAME (Must be same es on Statement of Organization) AMENDING FORM

Citins Dor Mitde Gros

STATE CANDIDATES NOTE: |f A CONTRIBUTION |S RECEIVED FRZM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC ICENTIFICATION
NUMBER AND THE PAC CHECK NUJMBER 1. THE DESIGNATED COLUMHN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and etatements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v FFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK ({{ applicable) RAISER
NUMBER INCOME

D# J’&m,] A’Vq‘“‘brw% $
fo.ﬂat)"] CK# 3 (74\\,,,,,\ Dr (ow;\ﬁt\\f’r 2k

> Aliss Mean i1t
2|07 | onr 3003 Nowort NE Iunlily I otk lo. 00

10#

CK#

1D#

CK4

1D#
CKs#

D4

CK#

1D#

CK#

1D#

CK#

1D#

CK#

0%

CK#

SUB-TOTAL

§ 55 .99
s Y50 .99

1 |

TOTAL (if last page of thls achedule)

* Disclosure aw requires candidats commitlact [o digclose the refationship of any relative making a conlnbution to Lhe

commition. Relallonehip mutt be shoven to the third degroe of coneanguinly (blood relativos) and aMinlty (relatives by 7 7
mamage) . If sumarme of contributor is the same as candidate, but there is no Page of
tamilisl relationship, entar “not appilcabia” In the ralationship ¢column, (for Schedule A}

TOTRL F. 18




MOL-B1-2087

13:44

MNCS PEARSOM STATE ASSESS

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHERK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

319 358 4338 P.Oz
SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

[} crECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Mus? be same as on Sfatement of Organization)

LR s Yor Mikdn Grot

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXP‘ENDEQ f arsphc;b:) (Disbursement) WAS MADE
{(MM/DD/YR) :“L%ZCEK;
— —
> Bank 1Tns } wthe of checks
b|V[*7 bl f o
T e ooz 29 &b Cormlle Wowfl| ¢ heckmacmnt  |° {1.50
o s Bk 1Tt b bin senvice |
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\O CK# (0o | e \ovm Caly LK S2290 Ao sl H% 0
1D#
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasos of certain campaign property costing $300 or more must also be inventoried on Scheduie H. (Refer o Schedule H ingtructians )

uling, advertising. fund-raising, polling, managing, organizing sefvices must also be delail itornized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of th
Schedulo G Instructons and lowa Code 88A.402(3)1).)

e candidale's committae. (Refer to
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: 5
Purchases of cernaln campaign property costing 3500 or more must aiso be inventaried an Schedule H. (Refer to Schedule H inetructions.) *
Expenditures 1o persons/entites providing consuilng, adventising, fund-ralsing, polling. managing, organizing services must also bo detall iternized on \'
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